
Compa~ me

AUTHORIZED UTILITY REPRESENTAT

TYPE: ] Water [ ] Sewer [ ] Both

CERTIFICATED COMPANY INFORMATION

CLd liber .

OFFICE OF REGLiLATORY STAFF

FORM

~a~&~ z'

Dba/fka

Sic law'
Mailing Address

n Sc Z.'~oh(.
City, State, Zip Code

~ L~co 6-06/
Telephone

Business Location

City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: i t & " 4r l r

Mailing Address: ~0 Qct-litt CQM C4-

City, State, Zip Code: Fl lG. r QLQ64

Pursuant to the Commission's rules and re ulations rint or t e corn an contact for the followin

A. Regulatory Officer

5QMg } t Kyy hill &. r'r

[
B.

Telephone Number / Facsimile Number / E-mail Address

Customer~Relations Compilatnts}: ri ~~ +'Br tl'

%-)uk
Telephone Number / Facsimile Number / E-mail Address

Engineering Operations: y i +
&~& L&4 I /
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/99_ /_5
_OFFICEOF REGULATORYSTAFF

AUTHORIZED UTILITY REPRESENTATJl :. FORM !//
,/ I1 ,A,_,,__o,o_//l

TYPE.._Water []Sewer[]e°thLI-;--_--: iV--;-J_
CERTIFICATED COMPANY INFORMATION

"i ii ' o,_r,'_Y_-%q:>,._b_mf_.h._i,e_: -JL.n<
Compar_l_me ',.U

Dba/fka

Mailing Address

City, State@Zip Code

I

Z.qo$ t_

Telephone

Business Location

City, State, Zip Code County

I B.

REGISTERED AGENT INFORMATION

Registered Agent: _Xl 1" I'f._h"_- ,--_h, \ I)p_

Mailing Address: J(,__CF _ul#d L_w_C_

City, State, ZipOode: O,iqc:pir_, SG 2-qOge
I

Pursuant to the Commission's rules and regulations, print or type company contact for the following:

 e u,ato  Of ,cer
b_bL_S) / / K,n-,pk,il,p_ _. rr,
Telephone Number / Facsimile Number / E-mail Address

Customer Relations (Complaints).: _lkO_['_"_ _ K,ti,(_j

C.

Telephone Number / Facsimile Number / E-mail Address

Engineering Operations: _/)"_._(_'_'{- '_ h;li,__._
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Telephone Number / Facsimile Number / E-mail Address

Testand Repair: t ir

'bbu-ir~ l

Telephone Number / Facsimile Number / E-mail Address

E. Emergencies

Q- QQ)

r, r 4k Phtt&
(During Non-Office Hours)

F.

Telephone Number / Facsimile Number / E-mail Address

-t Phil

Telephone Number / Facsimile Number / E-mail Address

G. Customer Contact (Toll Free Number):

This form& completed by (prin name)

Pr&~ d
Title

Signatur

Date

RFTl)RN COMPI FTFnrORM TO

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon
1401 Main Street, Suite 900

Columbia, South Carolina 29201
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D,

Telephone Number / Facsimile Number / E-mail Address

Test and Repair: _ll_ _5,1_'p_-_

E,

Telephone Number

Emergencies: _ _C_'_

/ Facsimile Number / E-mail Address

(During Non-Office Hours)

F,

Telephone Number / Facsimile Number

Financial: _'_ _,1]_4 <_L h'll'p-_

/ E-mail Address

G,

Telephone Number / Facsimile Number

Customer Contact (Toll Free Number):

/ E-mail Address

This formtw..a_ completed by (prinfname)

Title

/S nat 
i,;l,'Wcm

Date

RFTI iRN COMPI FTFD FORM TO'

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900

Columbia, South Carolina 29201
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STATE OF SOUTH CAROLINA

CQ& "'.STY OF LEXINGTON
AFFIANT. VIT OF
BObf K. PHILLIPS

The undersigned, Don E.Phillips, hereby affirms the right to list his ro e
S thC li Pbl S - Ci a u ic ervice ommission, by Wiight I . Phillips.

Fuicher the undersigned represents that the lot is not now mortgaged pledg d . th
hi'po thecated.

, pe ge orot erwise

The undersigned further affirms that the follov ing property may be showed f r . d

.~, e essm' or rig t sP umbing8' Utilities, Inc, which is the companyownedb I

Y~ right L. Phillips:
y owiie y lls son,

) r

DC3ll E Phillips

Sworn go before me. this
fC" day of

Nota' Public for South Carolina

los conunission expires:

 2oo '-/o_,,

STATE OF SOUTH CAROLINA }

}
COt.?','TY OF LEXINGTON }

AFFIDAVIT OF

DON E. PHILLIPS

The undersigned, Don E. Phillips, hereby affirms the right to list his property for surety and bond

with the South Carolina Public Service Commission, by Wright L. Phillips.

Further. the undersigned represents that the lot is not now mortgaged, pledged or otherwise

h)-pothecar.ed.

The undersigned further affirms that the following property may be showed for suxety and bond

as necess:;ur)' for Wright's Plumbing & Utilities, Inc, which is the company owned by his son,

',Vright L. Phillips:

f
Doll E. Phillips

Sworn,to before me ;his

/d; -" day of <_':,c/._: - .20,':' 'f

Notre7 Public for South Carolina
//

My commission expires: / "-'/'' <',',&c.,//

II_I ....... i,,!_i!',
\_#_d i!, _,', " ".... 1



WATER
UTILITY ANNUAL REPORT

(Class "C"Companies)

OF

lur 4r ' ~4+( 5e,- '~
Exact gal Name of Respon t

PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 200S

Calendar Year Ending December 31, 2008
or

[ ] Fiscal Year Ending
OFFlGF OF REGULATORY STAFF

r:,, '91lI

Ql'I

)

~LJNk~ /Q

Form PSC/ORS (Rev. 11/2008)

WATER

UTILITY ANNUAL REPORT
(Class "C" Companies)

OF

Exact_,gal Name of Respon_t

PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 2008

_Calendar Year Ending December 31, 2008

or

[ ] Fiscal Year Ending
OFFICE OF REGULATORY STAFF

I" ,/'_'.!. i,5 ,_,rJ!0 ill II

Form PSC/ORS (Rev. 11/2008)


